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I hereby claim that the benefit under Title 35, United States Code, §1 20 of any United States appl.cation(s) or PCT btaubond 
LphSonfs) designating One United States of America listed below and, insofar as the subject matter of each of the clauns _of 
SSJSSon is not disdosed in the prior United States application in the manner provi ed by the ta p^ .<* f ™ 35 
United States Code SI 12, 1 acknowledge the duty to disclose matenal information as defined in Title 37 Code of Federa 
Lgutrions ^1 56 which became available between the filing date of the prior application and the national or PCT mtematmnal 
filing date of this application: 



(Application No.) 



(Filing Date) 



(Patented/pending/abandoned) 



(Application No.) 



(Filing Date) 



(Patented/pending/abandoned) 



(Application No.) 



(Filing Date) 



(Patented/pending/abandoned) 



POWER OF ATTORNEY: As a named inventor, ! hereby appoint the following attorney(s) to prosecute this application and 
frZct all business connected therewith in the Patent and Trademark Office, and to file wrth the USRO any International 
Application based thereon. 



Robert K. Tendler, Esq. 



Reg. No. 24,581 



Address all correspondence to: 

ROBERT K. TENDLER, ESQ. 
65 ATLANTIC AVENUE 
BOSTON, MA 02110 
(617) 723-7268 

We hereby declare that all statements made herein of my own knowledge are true and that all statements made on information 
Zd b^arebclicved to be true; and further that these statements were made with the knowledge that willful false statements 
and the pLish^lc by fine or imprisonment, or both, under Section 1001 of Title 1 8 of the United States Code 

and that such willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Sole/First Inventor: 
Carolyn W. Hall 



_City 



of 



Residence 

West Friendship, 



State or Country 



MD 



Country of Citizenship 
U.S.A. 



Post Office Address n 



City 

West Friendship. 



nature: leas£ sign and date in permanent ink.) 



1 Date Signed! 



State or Country Zip Code 
21794 
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Full Name of Second Joint Inventor: 
Charles B. Shields 



City of Residence 


State or Country 


Country of Citizenship 


West Friendship, . 


MD 


U.S.A. 


Post Office Address 


City 


State or Country Zip Code 


13125 Fox Path Lane 


West Friendship, 


MD 21794 



Signa^eiX^ease sign andjtf^e 
X 




Date Signed: 



| Full Name of Third Joint Inventor: | 


City of Residence State or Country 


Country of Citizenship 


Post Office Address City 


State or Country Zip Code 


Signature:. (Please sign and date in permanent ink.) 


Date Signed: 


X 


X 



